Texas Ethics Commission

P.O. Box 12070

Austin,

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Texas 78711-2070 -

6954

(512) 463-5800

{QOVER SHEET PG 1

FoRM C/OH

1 ACCOUNT#

"2 - Total pages filed:

The C/IOH Ins{ruction Gulde explains how to complete this form.

(Ethics Commission ﬂler_s)

IR

3 CANDIDATE/

FIRST

OFFICEHOLDER ' " " OFFICE USE ONLY
: p———— - -
NAME OL’QY‘ t ‘ "
e o T L Date Received” . :*-J
NICKNAME ) , LAST SUEFIX’ . Tl ‘
pl
. ’ \ a—— P
| 1 Rob Vaad , o
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE # _CITY'. STATE,  ZIP CODE ‘ !
OFFICEHOLDER 8 k .f- i
MAILING o0 53 es C o
ADDRESS ‘ l ' >< 78 é ! 0 Date Hand-delivered or Date-Postmarked
. D Change of Address I“ﬁe X \/, <€ ’
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION - X i
'OFFICEHOLDER Receipt # Amount
PHONE (5!1 ) (970 - ‘gg% —
- - - Date Pr d
6 caMPAIGN ~ME-/ MRS LR ‘ ;szsr M .
TREASURER CC 3‘ Date imaged _
. » . . . . . . . . F T T S S S R T S R TS ‘- Iy nl .....
NAME ) NICKNAME LAST 7 SUFFIX .
_ ' \[PUQ}\)
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLE;\SE) APT/SUITE # STATE; - ZIP CODE

TREASURER e |
sooress 1 @snSakes G, PFlu 3er Jh Hg T 786bo

8 . CAMPAIGN ~ AREA CODE PHONE NUMBER i EXTENSION v _
mresReR | (p0) b70- 19380 —

9 REPORTTYPE..

D January 15~
v [:] July 15

"g’ 30th day before electlon '

l:l 8th day before election

D Ruﬁoff

D Exceeded $500 limit

15th day after campaign treasurer
appointment (officeholder only)"

O

[ Finel report (Attach CIOH - FR) . '

10 PERIOD Month Day Year : Month .
COVERED THROUGH 7’
07/01/03 o /AF/OX
11 ELECTION ELECTION DATE ELECTION TYPE -
Month - Year )
/ / /o [1 / p)) g D P}Imary D Runoft ' General E:] Spacial
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known) P
Con sJFaL)e t2 ConsTakle fet X
14 NOTICE
OF DIRECT «  Direct campasgn expenditures are campaign expendltures made by others without the candldate s prior consent of approval
CAMPAIGN - Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -
EXPENDITURE
BY OTHER Name
" INDIVIDUALS
Address / PO Box;  Apt./Suite#  Chy,” - State;  Zip Code
‘[ additional péges
GOTOPAGE 2

Revised 09/01/2007



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 ° 1-800-325-8506 .

CANDIDATE / OFFICEHOLDER REPORT
SUPPORT & TOTALS

| ‘FC‘)RM C/OH
COVER SHEET PG 2

15 C/OH NAME

16 ACCOUNT # (éthlcs Commission Filers)

TOTALS

TOTALS

BALANCE

17 NOTICE * This box is for notice of political expenditures by political committees to support the candidate'/ officeholder. These exbendtlwes
FROM may have been made without the candidate's or officeholder's knowledge or consent. Candldates and officeholders are required toreport
POLITICAL this information only if they raceive notica of suich expendnures » .
COMMITTEE(S)

COMMITTEE NAME
: COMMITTEE TYPE

[} eENErAL
COMMITTEE ADDRESS

[ seeciFc -

[] additionat pages ° COMMITTEE CAMPAIGN TREASURE# NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS; OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

/:150}

2. ' TOTAL POLITICAL CONTRIBUTIONS i
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -

" EXPENDITURE |

$ / w o0

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

$2‘W

CONTRIBUTION

5. TOTAL POLITICAL CdNTRIBUTIdNS MAINTAINED AS OF THE LAST DAY
- OF REPQRTING PERIOD

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

.
«

v

«

B

«

.

.

b

(]

v

$

4

O .
-

of ’ B

OUTSTANDING ' 6_
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 9
19 AFFIDAVIT

5 My Comm|ss|on B(Dm °5'252°°9 Z

AFFIX NOTARY STAMP / SEAL. ABOVE

Sworn to and subscribed before me, by the said _&M{/ (/d/ﬂ/’l

| swear, or affirm, under peﬁalty of perjury, that the accompahying report
is true and comect and includes all Information required to be reported by
me under Title ction Code

CAROL BUESlNG
Notary Public, State of Texas

\ v
. Signature of Candidate or Officeholder

, this the . & day

Title of officer admigistering oath

Ravised 09/01/2007



Texas Ethics Commission P.O. Box 12070; Austin,

Texas 78711-2070

(512) 463-5800  1-800-325-8506

 POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form

1 Total pages Schedule A:

3

2 FILER NAME {?o \Oe ‘C_i/ Vpﬂ\) l\l

3 ACCOUNT # (Ethics Commission flers)

4 Date § Full name of contributor 3 out-ot-state PAC (ID#:

6 Contributor address;  City; State; Zip Code

¥l

A5G Kahala Swlf’"‘T el TY S

7 - Amountof l 8 In-kind contribution
contribution ($) ‘ description (if applicable)

@l -Sfom%t\l
162 64‘3,,:@»\019

{If travel outslde of Texas, complete Schedule T)

9 Principal occupation / Job tltle (See instructions)

10 Employer (See Instructlons)

Date

Full name of contributor

. BQQS;M

City; Stal

[ out-ot-state PAC (1D#;

Zip Code

Contrlbutor address

Y,

1305 Ra:\%\/ Cfeelf- Pﬁuqerwneﬂﬁéw

Amountof | In-kind contribution
eontﬂbution %) l description (if appllcable)

I _
304»,_05': 'ﬁ&js

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstructlons)

Employer (See |

nstructions)

Date Full name of contributor.  .[[] out-of-state PAC (iD#;

Contributor address;  City/ State; an Code

7/’(7 /0‘_5

Travrs Gunty .Re .xblrQ&. Pﬁf+7

Jo71 Bacnd Rd. Ste. 315, msh’l)(73757

Amount of

1 In-kind contribution’
‘contribution ($) I

~ description (if applicable) -

o |
5000 vr'ﬂm'rdihﬁ

(I travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

"

Date Full name of contributor [ out-of-state PAC (ID#:

Thomas Evans

Contributor address;  City; State; Zip Code .

670 N, Huwy 183, ‘leer'l‘y Hil

/g

[TX 78692

Amountof | In-kinid contribution
contribution. ($) I description (if applicable)

| .

200 I

{If travel outside of Texas, w@lete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions).

—

Date Full name of contributor [ out-otstate PAC (IDH#;_

)

C,\H\)Q “ ........

Contributor add; City; State; Zip Code

R/-h\l A%ss

i |

gé? P ‘CAA } ' i br ' ){)‘H “q er (l / /f—’ﬂgééq (if travel outside lf Texosl complete SClleduleT)

Amount of | - in-kind contribution
‘contribution ($) I description (if applicable)-

l

PYYIN

Principal occupation / Job title (See antructions)

Employer (See Instructlons)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

_Revised 09/01/2007



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explaihs how to complete this form.

1

Total pages Scheduie A:

3

2 FILER NAME

Beb Vann

3 ACCOUNT # (Ethics Commission filers)

4 Date

5‘4/1"3

5 Full name of contributor [J out-of-state PAC (ID#: )

Lake Travis Ref

Zip Code

6 Contributor address; City:; State;

7 Amountof
contribution ($) [ de;cription (if applicable)
1

/D7 L‘A’ke wﬂy H: “5 CV'} Lﬁke(’)ﬁw 7873%1‘ travel outside

l 8 In-kind contribution

._ |
] 00d |
l

of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See instructions)

Date

Vig/os

Full name of contributor [ out-of-state PAC (ID#; )
Ches Waw
Contributor address; City; State; Zip Code

1614 Dove Haven, ?’Hv\g‘emﬁ leTX 78440

Amount of —l " In-kind contribution
contribution (%) ‘ description (if applicable)

|

/oo }

(If travel outside of Texas, complete Schedule T)

Tow

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Vortos

Full name of contributor ~ [7] out-of-stats PAC (1D#;

City: State; Zip Cod .
e A PH\\cjemHe

Contributor address;

2805 Summit Heights &, 75400

Amountof | In-kind contribution
contribution ($) I description (if applicable)

|
Iso

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See In

structions)

Date

9/;77/ /

Full name of contributor [ out-of-state PAC (1Ds:

ddress; City; State;

Zip Code

Contributo

[TH o) Weiss La, Mv\gemi"’eﬂﬂbl.o

Amount of IR In-kind contribution
contribution ($) | description (if applicable)

l

/o0 |

(If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

K

Full name of contributor [ ] out-of-state PAC (ID#:

City: State;, Zip Code

Contributor address;

1211 Lakeway Dr Lakeway TX7973

Amountof | In-kind contribution
contribution ($) l description (if applicable)

' |
/o

‘ (If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

NEEDED

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas

78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

3

2 FILER NAME

B@\Q VﬁNl\)

3 ACCOUNT # (Ethics Commission fiters)

4 5§ Full name of contributor [C] out-ot-state PAC (ID#:

)

Zip Code

Date
6 Contributor address; City.

qAﬁ'/pgs
23 Deifing Wind Rus,

State;

The Hilis
TX78778

7 Amountof

] 8 In-kind contribution
contribution ($) I description (if applicable)

’550:

(If trivel outside 6f Texas, complete Schedule T)

9 Principal occupation / Job title {See instructions)

10 Employer (See instructions)

Date Full name of contributor ] out-of-stale PAC (1D#:

K‘n cha (‘A‘ M,

Contributor address; City; State; Zip Code

hls

6533 Hecon dr, Aushiy TX79757

Amount of ! in-kind contribution
contribution  ($) ' description (if applicable)

/90 E

(if travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

.

Employer (See Instructions)

T

Date Fuli name of contributor ] out-of-state PAC (1D#:

City; State; Zip Code

Contributor address;

Amountof | In-kind contribution
contribution ($) l description (if applicable)

|
I
l

(If travel outside of Texas, complete Schedule T)

Prin(_:ipal occupation / Job title (See Instructions)

Employer (See Instructions)

.

Date Full name of contributor [ out-of-state PAC (ID#:

City; State; Zip Code

Amount of f In-kind contribution
contribution ($) I description (if applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Y

Date Full name of contributor [ out-ot-state PAC (1D#:

Contributor address;

Amount of ] In-kind contribution
contribution ($) [ ‘description (if applicable)

I
|
I

(If travet outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 09/01/2007



1-800-325-8506 .

Texas Ethics Commission P.O. Box 12070 Austin,. Texas 78711-2070 (512) 463-‘5800

PLEDGED CONTRIBUTIONS N /A‘

ScHEDULE B

The Instruction Guide explalns how to complete thls form

41 Total pages this Schedule B:

2 FILER NAME’

a\oevT \Z‘W/\)

3 ACCOUNT # (Ethics Commission filers)

_.‘

(If travel outside of Texas complete Schadule T

4 TOTAL OF UNITEMIZED PLEDGES: = o = = $
5 Date 6 Full nameof pledgor [ outat-state PAC (ID¥: ) |8 Amountof 9 In-kind description
; _ pledge ($) (if applicable)
7. .Pledg'ori addre'ss.. S (':it.y, Sta'te .le Code l

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)

Date . Full name of pledgor {7 out-of-state PAC (ID#: B Amount of
. i pledge ($)

Pledgor address; City; State; Zip Code

T
3
|
|

'I

(If travel outside of Texas, complete Schedule T)

In-kind description
(if applicable)

Principal occupation / Job title (See Instruc-

Employer (See Instructions)
tions) . :

Date Full name of pledgor ] outof-state PAC (n:)#; ) ) Amount of
. ) pledge ($)

Pledgor address, City; State; Zip Code

I
|
l
|
|

(If travel outside of Texas, complete Schedule T)

In-kind description
(if ‘applicable)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of pledgor [:] qmofm PAC (ID#; ] y Amount of
’ R pledge ($)

Pledgor address; City; State; le Code

(If travel outside of Texas, comp'lete Schedule T) .

In-kind description
(if applicable) -

Principal occupation / Job title‘ (See Instructions) Employer (See Instructions)

Date Full name of pledgor [ outaf-stats PAC (ID¥; ) Amount of
pledge (8)

Pledgor address; - City; State; ZipCode

(If travel outside of Texas, complete Schedule T)

In-kind description
(if applicable)

Principal occupation / Job title (See' Instructions) Emponar (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. -

Revised 08/01/2007



Texas Ethics Commission - P.O. Box 12070 . Austin, Texas 78711-2070  ~(512) 463-5800  1-800-325-8506

- LOANS

R A

scHeDULE E

The Instruction Guide explains how to.complete this form.

1 Total pages Schedule E:

FILER NAME

N

-?0\06(}’( | \JP{MI\) _ |

3 ACCOUNT # (Ethics Commission fllars)

TOTAL OF UNITEM!IZED LOANS:

2 =2 2 2 9

$

5 Date ofloan

7  Name oflender

] out-of-state PAC (1D#:

g Loan Amount (3)

10 Interest rate

6  Islendera 8 Lenderaddress; City. State; Zip Code
financial Institution? : ‘
Y N 411 Maturity date
12 Principal occupation / Job title (See Instructions) - 13 Employer (See Instructions)
14 Description of Collateral
[ none
18 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION ) :
- - 17 Guarantor: address;  City; State .Zip Code
[] not applicable - ’ :
19 Principal Occupation 20 Employer’
Date of loan - Name of lender [ curaf-state PAC (ID#; Loan Amourt ($)
Is lender a . Lender address; - City; State; Zip Code Interest rate
ﬁnanci_al Institution? .
Y N -Maturity date-
Principal occupation/ Job title (See Instructions) Employer (See Instructions)
Description of Collateral
3 none
GUARANTOR Name of guarantor ‘Amount Guaranteed (§)
INFORMATION '
) Guarantor address; . City. ' State; Zip Code
[0 not appiicable -
Principal Occupation ~ Employer

AT'TAC.H ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender I8 out-of-state PAC, please see Instruction guide for additional reporting requirements.

-Revised 09/01/2007



Texas Ethics Commission = P.O. Box.12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES = |  scHeEbuLEF

The Instruction Guide explains how to completé thls.form.

Ra becl \/AN /Q

1. Totai pages Schedule F.. I

2 ‘ FILER NAME 3 ACCOUNf'# ‘(Ett_ilcs Commission ﬁlers)

4 Dae § Payee name C 7 Amount
: . - &) .
9/ U Pstoffice IR .
3 /b% 6 Payee address; City; State; Zip Code ’ al 311 oc
C -
PPlugervilfe TTX 7Fbld ~3533
8 Purmposs of payment (See instructions regarding type of mformatxon 9 « Complets if direct expenditure to benefit. C/OH +«
required.) Candidate / Ofiiceholder name Office sought Office held

Stamps | Beb Naws Co»s‘kaue i fZCoﬁsTﬁHJgﬂ

(I travel outside of Texas, complete Schedule T)

Date Payee name . . : : Amount
. (&)
Payee address; Clty. State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/IOH

requlred ) Candldate / Officeholder name Office sought " Offlce held

(If travel outside of Texas, complete Schedule T)

‘ Date Payeename = . : ' ' . Amount
(%)
Payee address, City; State; Zip Code
Purpose of payment (See instructions regarding type of information ' "« Complets if direct expenditure to benefit CIOH

required.) - ) ) _ Candidate / Officehoider name Offica sought Office held

(if travel outside of Texas, complete Schedule T)

Date Payee name o : o Amount
: ' ' (%)
Payee address; City; State, an Code
- Purpose of payment (See instructions regardlng type ofmformauon o Complete if direct expenditure to benefit C/OH .
requnred ) Candldete { Officehoider name Office sought Office held

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Texaé Ethics Commission P.O. Box 12070 Ausﬁn‘, Texas 78711-2070

(512) 463-5800

1-800-325-85086

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The Instruction Guide explains how to complete this form.

41 Total pages Schedule G: ,

‘2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Rb\oeof\' -V_AMA |

4q Date 5 Payee name Amount
)
6 Payee address; City; State; Zip Code
7 Purmpose of expénditure (See instructions regarding type of information required.) :Relmbu:;"emlent
! rom politica
. contributions
{If travel outside of Texas, complete Schedule T} intended
Date ‘Payee name ' Amount
. (C
Payee address; City; - State; Zip Code .
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
] . . . from political
contributions
(1f travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
. (€3]
Payee address;. 'City;' State; ' Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Relmbursement
. : . -from politicat
’ . contributions
{If travel. outslde of Texas, complete Schedute T) intended
Date Payee name Amount
(%)
Payee address; ' City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)- falmbulr‘s:‘en:énl
. rorn political
) . ’ contributions
- (I travel outside of Texas, complete Schedula T) Intendeq‘ .
-Date Payee name Amount
' . 3)
Payee address; City; State;- Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement ’
from political
. o contributions
(i travel outside of Texas, complete Schedule T) intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2007



Texas Ethics Commission . P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS  scHepuLEH
TO A BUSINESS OF C/OH N n -

The Instruction Guide explains how to comp.lete this form. 1 Totalpages S_Chedme H ]

2 FILERNAME : A 3 ACCOUNT #.(Ethics Commission filers)
o obe f" \/r“(/‘l o N |

4  Date 5 Businessname o o ‘7 Amount
&)
6 Busmass address; City; State; Zip Code '
8 Purpose of payment (See instructions regardmg type of information ) « Complets if direct expenditure to benefit C/OH «

required.) " Candidate/ Officeholder name Office sought Office held

(if travel oﬁtside of Texas, complete Schedule T}

Date Business name ' v o Amount
: , %
Business address; City; State; Zip Code
Purpose of paymént (See Instructions regarding type of information A - Complefe if direct expenditure to benefit C/OH « :
required.) Candidate / Officefiolder name - Office sought Offics held

(If travel outside of Texas, complete Schedule T)

Date - Business name ' : ‘ : : Amount
(®)
‘Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH & v
required.) Candidate / Officehoider name Office sought Office held

(If travel outside of Texas, complete Schedule T):

Date Business name } S . ' . Amount
: ' &
Busmess address; City; State; le Code
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH «
required.) . Candidate / Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2007




Texas Ethics Commission P.O. Box 12070 -Austin, Texas 78711-2070.

(612) 463-5800 - 1-800-(_325-8506 _

NON-POLITICAL EXPENDITURES SCHEDULE |
The Instruction Guide explains how to complete thls'form; 1 Total pages Schedule i ] ‘ '
2 FILER NAME K 3 ACCOUNT # (Bthics Commission fllers)
0be (T Vann
4 Date | 5 Payeename . ' 8 Amount
[ Payge address; City; Staie; Zip Code .
7 PUrpose of ‘expenditure (See instructions regarding type of Information required.)
Date Payee name Amount
($)
Payeeaddiess;  City; State; ZipCode .
Purpose of expenditure (See instructions regarding type of information required. )
Date Payee name Amount
. . (%)
Payee address; City; State; Zip Céde--_
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; -Staté; ZipCode -
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
. (%)
Payee address, City, State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



" Texas Ethics Commission - P.O. Box_-12070 -Austin,.-Texas 78711-2070 (512) 463*5800

1;800-325-8506'

FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE 'J/ SCHEDULE T

The Instrucﬂon Guide explains how to complete this forrﬁ.

1 Total pages Schedule T, -

|

2 FILER NAME . } — A : : ’ 3 ACCOUNT # (EthlcsCommllslonﬂlen)
_ R obedT Van |

4 Name of Contributor / Corpbration or Labor drganlzation/ Pled’go'rl Payee

5 Contribution / Expenditure reported on:

D Schedule A D Schedule B D Schedule C D Schedule D D Schedule F

[ schedulen [] Schedule N [ conuc - [ cowt 1 pacc

[ pace -

D Schedule G

6 Dates of travel 7 Name of person(s) traveling.

8 Departure city or name of departure location

9 Destination city or name of destination location .

10 Means of transportation " Purpose of tréyel (includih_g name of conference, seminar, or. other event) ‘

Name of Contributor / Corporation or Labor Organization / Pledgor / Payese

Contribution / Expenditure reported on. )
[] schedule A  [] schedule 8 [] Schedue C "[] ScheduleD [ ] Schedule F

] schedule H- [:] Schedule N O corue [ cont O pacc

D Schedule G

[ PacE

Dates of travel 1 Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location -

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organizaﬂoh / Pledgor / Payee

Contribution / Expenditure reported on:

[[] schedutea [T] schedule 8 [] Schedule ¢ [] Schedule D0 [] Schedule F

[] scheduleH  [] schedueN [ coHuc  [] coH-T ] pacc

D Schedule G

1 pac-E

Dates of travel Name of person(s) traveling

Departure city or name of depanure-lbcation

Destination city or name of destination location

Means of transportation ’ Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



